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NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYsm:
PURSUANT TO REGULATION D, : |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I/A\l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): /] Rule 504 [ Rule 505 [ Rute 506 [T] Section 4(6) [ U
Type of Filing; 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) U ]86
National Pharmacy Cooperative, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumMncludlng Area Code)
30131 Town Center Drive, Suite 230, Laguna Niguel, CA 92677 949-495-5257

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cede)
(if different from Executive Offices)

Brief Description of Business
Pharmaceutical Cooperative - independent Pharmacy Buying Groups

Type of Business Qrganization o . UCESSED

7] corporatien [] limited partnership, already formed other (please specify),
{7 business trust {7] limited partnership, to be formed
AOCIAN D7 2008 ——
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [7] [@1%] [AActwal [ Estimated THO
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSON

CN for Canada; FN for other forcign jurisdiction) R 'NANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOF must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure fo file the
appropriate lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ [Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner Exccutive Officer [} Director [0 Genceral andfor
Meanaging Partner

Full Name {Last name first, if individual)

SEE ATTACHED LIST OF EXECUTIVE OFFICERS

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer  {7] Dircctar [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

SEE ATTACHED LIST OF DIRECTORS

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:  [[] Promoter  {7] Beneficial Owner  [[] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Benclicial Owner [ Exccutive Officer  [[] Direetor ] General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usec additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] i)
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... s_1.000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNILY 1o iivricee e e ssms s ] v
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A - None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check itdivIdUal STALES) .......vocceemreeee ettt ss st s s s sttt amssnansssseabesamins [] All States
[HT]
Ks]
®] [ [0 0N X D M Fl A B M &Y [ER
Full Name (Last name first, if individual)
N/A - None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAES) ...ttt em e e rasr e bbb s e [] All States
(A1)
ME]

Full Name (Last name first, if individual)
N/A - None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SLALES) ..o ettt et e eme e e b [ Al States
DE
[NH] (NY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL 1.veeererccctiniinerirstirn e ie e ensasr et e rn s e bt e e e eR RS s b e bm R bR es s e st B, $
BEQUILY .ottt e e e b e s $_1,000.00 $_1,000.00
O Common [ Preferred
Convertible Securitics (INCIUAINE WBITANIS) c.v.vvrvciieormervrsceerreserssersssesess s ssesrmssseesssesscsssssressssansss o e $ $
Partnership INTETESIS ..ov. vt cssis s ses s s s b ssen s et s s s ere e L3 s
Other {Specify ) et er bbbt s A bbb bbb bbb r Rt b ren h $
TORAD <.t e AR R SRt b en et st s_1,000.00 s 1,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepgate
Number Dollar Amount
Investors of Purchases
ACCIEHEEA TVESIOTS 1oooo...o.eeeeeeeeceremanevonneeessesssseseneesssessesmsmsssere s ssnessanssssssmmmsessssesmoneeesssssesssssssnne 1 $_1,000.00
NON-accredited IMVESIOIS .ot s red s s e s eb e bbb p s $
Total {for filings under Rule 504 0nly) e sssare s ssse s sees 1 $_1,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUlalion A L.t e e e e e saeneas $
RUIE 504 ...oooiovtt e et ee e e e s eme s sonreneeessses s snnresnnes_SOTITION s_1,000.00
TOD cv vttt ettt ettt a st et es e s e en s et SRR eRRRRSSS R e $_1,000.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE ARENTTS FEES oottt ettt m et s et ettt bbb 0O s 0.00
Printing and Engraving COostS ...ttt st sam s st s asm s s ssn s s s s saaenres O s 0.00
LEBAL FEES oo ssnc e rse b e e A 010 SRR e haa b b e O s 0.00
ACCOUNLINGE FEES oottt ceriet s et cses et seaeetes e s e stera g e e s s £t n b4t an s seents s eben s a s renrnesenrns g s 0.00
ENZINEETING FEES woeieriivereererr st eeeesesrst e csass st sare st es s sas s s e ane st b sess e et sens s ratasnseba b senm O s 0.00
Sales Commissions (specify finders’ fees sEparately)} it asens O s 0.00
Other Expenses (identify) g s 0.00
TOUBU wecv vttt oeesss s s b s s 8 es88 e 8 s s O s$_999
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.000.00
PrOCEEAS 10 HhE ISSUET." ..t ieee et s ettt ettt ss e eemstensssessbesenesstassbesansssasamsssesrsbesennn sennaes ’

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN FEES ..o ettt s a et s se et et be s nbt s aan e sanas s s
PUIChase OF FEAL BSIALE .....o.ceercceecee ittt st e aaas e s seas s e ss st b e sar et e nasanen s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE covvuriuvresrrissirsese st st st sss bbbt s st bbb st s essbssstssssstsnsassssens ] Os
Construction or leasing of plant buildings and facilities ....o.oovicviennircirrissmre e as as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUISUBNE L0 & METEET) coveieuvieeeeseriemsiesssetiasseressessssessssassassssasesessssesssssssassrssmsssssesassssesasssasassssassssesesess s s
Repayment of indebtedness ....ocvuiiciiecic ettt e eae s sssmsnes s s s s s easssas st tee s Os
WOTKINE CAPILAL ... oot e snra b et sease e £en bt £ e asmr b e b bbb b s e s as et nbesranans ML s
Other (specify): Capital Structure ¢ 1,000.00 s 0.00

-0 0s

COIMN TOLAIS ..ottt s smss s s snnens ] B 1,000.00 [js._0.00
Total Payments Listed (column totals added) ........ovvivveecorsmmmiineisssesisrsisssssisssmsssnssssessssssises RS 1,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by thc issuer to furnish to the U.S. Securitics and Exchange Commission, upon writtcn reguest of its staff,

the information furnished by the issuer to any non-accrcditcdw r V@m?%wn‘h b)(2) o Rule 502.
. / Fi
Issuer (Print or Type) Sﬁn@ })étc
National Pharmacy Cooperative, Inc. I L L/ ]O 7 ‘

Name of Signer (Print or Type) Title of Signer ('Prinl or Type) \ ’

Edward A. Rose, Jr., Esq. Attorney at Law ‘
|
|

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

L. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallfcauon Yes No
provisions of such rle? ......ccoviiecirens (] d |

See Appendix, Celumn 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to he entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has d d this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Date

National Pharmacy Cooperative, Inc. l ’L {L ( / Oj

Name (Print or Type) Title (Print or 1 Type)
Edward A. Rose, Jr., Esq. Attorney at Law
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{(Part C-Item 2)

th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

CoO

I

00

CT

L

DE

DC

i1l

FL

I

GA

HI

ID

IL

UL

L

L]l

TA

)
[

KS

1L

KY

| S || S—

]

LA

—

ME

L

|

MD

L

MA

$1,000.00

MI

MN

L

MS

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

[ ——

L

NE

]
|

L

NJ

NM

11H0

NY

|

NC

ND

OH

UL

OK

OR

PA

JUUUHL

RI

OO

VA

£ E|E

OO
000
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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FEDERATION OF PHARMACY NETW-URKS
BOARD OF DIRECTORS - 2006

[2-Cei-li6

American Pharmacy Services Corp.

Cathi Clark, VP of Marketing Secretary
102 Enterprise Drive

Frankfort, KY 40601 Web Site: apscnet.com
Phone: 3009282228 Fax: 5026959912 E-mail:  apsc{@apscnet.com
Associated Pharmacies, Inc. ’

Jon Copetand, CEOQ Vice President
21t Lonnie E. Crawford Blvd.

Scottsboro, AL 35769 Web Site: apirx.com

Phone: 8002438521 Fax: 8005223335 E-mail:  apirx@apirx.com
Federation of Pharmacy Networks

Susan Farrell, Excc. Dir. Executive Director
30131 Town Center Drive #230 Officer Only
Laguna Niguel, CA 92677 Web Site:  {pn.org

Phone: 9494955257 Fax: 949495[258 E-mail:  sfarrell@fpn.org
Independent Pharmacy Cooperative

Steve Niebauer, President/CEO Member
1550 Columbus Street

Sun Prairic, W1 53590 Web Site:  ipcrx.com

Phone: 8007551531 Fax: 8002745525 E-mail:  member.services@ipcrx.com
Keystone Pharmacy Purchasing Allian-ce, Inc,

Mel Brodsky, President/CEQ President
7425 Frankford Ave., 2nd Floor

Philadelphia, PA  19136-3932 Web Site: kpparx.com

Phone: 2153313546 Fax: 2153314075 E-mail:  kpparx{@comcast.net
Pace Alliance, Inc.

Curtis J. Woods, President/CEO Treasurer
600 Lawrence Avenue, Suite 2 A

Lawrence, KS 66049 Web Site: pacealliance.com
Phone: 7858436912 Fax: 7858436969 E-mail:  pace@pacealliance.com
Pharmacy Providers of Oklahoma, Inc.

Lonny Wilson, CE O Member

45 NE 52nd Street P. O. Box 18204

Oklahoma City, OK 73154 Web Site: ppok.com

Phone: 4055255248 Fax: 4055257523 E-mail:  Iwilson@ppok.com




